MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARK
(4

Registration District No. _-_____‘Z

DO NOT WRITE AMENDED . L
ON THIS STUB ) JAN 9bd -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomed lived. [f ingitution: Resldence bafore

. couny  Jackson s STALE Migsourl b <ouNTY  Jaekson admiasion)
h. C‘IJ'I;Y {If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b c. CCI’LY lnside Limits
rown Kansas City 4 wks own Kansgas Clty Yes [ No [

<. FULL NAME QOF (If NOT in hospital, give location) Insida Limirs d. STREET If cutside, give locatian Resi
HOSPITAL OR ADDRESS ( ? ! esida on Farm

insttotion  St, Lukes Hospital Yes [ Ne[d 5525 Garfield Yeu O NoY

3. NAME OF DECEASED First Middia Last 4. DATE Month Day
{Type or print) OF

Primary Registration District No. /_.?._Q__a_::__!uglmu'l No. | ;

VS 300
Rev. 4/59

i

z 2g 08

DATE AMENDED

Year

Dirk Allen Chambers DEATH ' 2 =20 - 196

5. SEX 4. COLOR OR RACE 7. Married [J  Never Marrindﬁ 8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER | YEAR |F UNDER 24 HR
Mﬂle White Widowed [ Diverced [ 10_31-195q 4 Months | Days Houra | Ain.
10a. USUAL OCCUPATION (Give kind of work done | 10b. K)ND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTIRY

during cﬁi-iaorking life, aven if retired) HOJIE Rock Island. IJ,l . U.B.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Joseph Chambers Judith McConaughey None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{¥es, n:Ne’ unknouvn)l {1 ves, Cpyyyin or dates of serviq— W. J'Ohn J . I 5525 Garﬁeld

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH
f

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, OUE TO {b}
which gave rize to
above cause (a),
s1ating the under-
lying cawse last. DUE TO (¢}

PART 111, ¥  deceased was  femals was
thera a pragnancy in last 90 doys.

ID Yes ! O No l O Unknown
208. ACCIDENT  SVICIDE HDM[EICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
0 O

20c. TIME OF  Heol  Month, Day, Year |
INJURY 2.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

d 1 e i
21, | sttended the deceased from and last BawW p;m slive on
Death occurred at m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

(Degree or tille) 22k, eDDRESS [ 22c. DATE SIGNED

A 2.

F C REMATORY ™ O (Eiry, Bwn,

12-21-1963 Ferest Hill Cemetery Kansas City,

4. ELUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SI-GNATURE .
Mellody-McGilley-Eylar 20 W, Linwood [L -20-63 6@%{,&%_‘%

Kansas City 11, Mﬂer'a Stptement on Reverse Side) -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse

ar by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student
’ Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.

P - ) - e

Licensed Embalmer No. 5/ 2 0

P. O. Address _K__.._[- ( j , lf@.

his OWN HANDWRITING. ({Failure to comply




